Vajira Medical Journal Vol. 57 No. 3 September - December 2013 139

nrsAnpuLSELTIUaN M vavg L e FavATIva a1y
mwmadaaulvdannialudanlvessivia

FUUY  LISQUASHEUR W 2.2.(AanArans)*

Uscgns  Asun WAL, 2.2.(FagAnans)*

aasdy  IsIWGNH WAL, 2.2 (AagA1ans)*
o v

UnAnee

o ¢4 A o A ¥ A v o o w ! on % ' = a !
'Jﬂqllﬁga\iﬂl W'E]‘Vnlﬂmmmlﬁn]gﬁuquﬂ'ﬁﬂﬂlaﬂﬂ&l‘ﬂjﬂleﬂ"]fEJ']ig\TUﬂjﬂmﬁinﬂ1ia’ﬂ\‘lﬂiflﬂa{lfﬂﬁig Tﬂﬂﬁﬂy'lﬂﬁﬂﬂlﬂﬂﬂigﬁq'm

v

!
mihefidenlynnuludenlynszivhaensaosnsaa lalngy

Jﬁﬂ1!uuﬂ1§3%ﬂ ﬂﬁﬁﬂ‘kﬂulﬂuﬂﬁﬁﬂHWLL‘]J‘U‘V]ﬂﬁ’tNﬂHJLLNN‘]iuﬂﬂ’]‘lJﬂiJlL‘lJ‘lJllllﬁ‘iJ 1uWﬂ3ﬂuﬂﬂﬂﬂﬂ\ﬂﬂi‘uf‘lﬁﬁ@d@]i’mﬁﬂiﬂﬁﬂl
o ﬂm”thﬂﬂﬁTﬁﬁi’J%iWﬂ?UWﬁ i“’ﬂ’J'N'J‘L!‘V] 1 9a1ay W.A. 2551 49 30 nnmﬂu N.f. 2552 ‘ﬂﬁ]i]ﬂﬁ'l\i 9 GHQE]’li]fT\‘]NaﬂE]

ﬂ’J'liJEJ'lﬂQ'lil"lJ’ENﬂ']i‘V]'l‘Hﬂﬂﬂii‘uhlﬂﬂﬂi’JUi'nJLla“"uu‘ﬂﬂvh N‘iJ’JEJL‘ﬂuwﬂﬂﬁlﬂﬂmﬂﬂT]i]“’i%ﬂ'li“’\‘]ﬂﬂ’)ﬂﬂiﬂvlhﬂﬁﬂi]'lﬂ]‘lﬂi‘u
mm%ﬂwmmﬂwamaL%ﬂmmmﬂwadlu“l%mum imnumagammqﬂwmwmumnmﬁzwmmmqﬁm

wamsive: yhohlasumsaesasivmalalnayie 107 1o wuailungulu@enlysnszinhe 53 neuaznquidenlsensziviha
54 910 ﬂﬂfntl"lnﬁma“Lmiﬂ%uﬁﬁmmmm wuifadeniianuuanaesluiitsanymeddassnedengy Tuau
@mq Ao 1A, ’mﬂmaﬂ iﬂm msnlsnlsenm, ﬂ1i'lmumsﬁmmnm‘lﬁ“lﬁmmn@u malesumsmonaaritedausly
mmﬂimmnau anuazenvesdld, nmvfhf anwenlumsaes uazwiinvesnasilyasa (Olympus D)
Pentax) Tasoidmnhnanmde ﬂzLmu’a1miﬂammmiﬁmmaﬂunqn‘lumafflanm’ogiwuﬂmnmmazmﬂ (iﬂﬂaz

o w v ~ v 2 v Al v . ] - v v

34.0 uaz 1.9 muma) gnelunluiuhauesnnanda (lmhetahavesfunamesovas 58.8 uazihathunans
=3 ¥ o d' ' ! A v o a A ! d' A ¥ = [ % !
dahamnnuiilumnesesas 6.8, p=0.125) Tavshuanaesniitsadynadalunquiidenlssuiioviungy
ludenly Ao msAnwszaunaayan (Sevas 58.5 Lag 29.2, p=0. 003), lutpeSumsmaareansanneu (sevay
255 Az 54, p=0. 003), VouaFlunsaensI9 (p=0.002) Tﬂﬂﬂau‘nLaafflﬂ]ffnaﬂeroqmnuaﬂmﬂuﬂimma%mmu
misﬂﬁm1Laqaﬂﬁmma%mﬂmﬂunimumimumfJwaﬂmmﬁwmummiﬂmwm WUAMAALSNANAMIFBINTINNAAT
”lmqmaan“l%m (iaﬂaz 31.5 1A 13.2, p=0.023) uaznquman%mmmmaﬂ“lﬁvmaﬂ“lumimnﬂimdlﬂ (iaﬂaz
94.4 110Y 22.0, p=0.000)

ayil: W“l.hfJ‘VIiJLLu?TuﬂJ%ulﬁ’t)ﬂ‘l“]iflﬁudUﬂ’)ﬂfﬁ‘I’iiUﬂﬁ’dﬂWﬁ’J%ﬁﬂfﬂﬂﬂl llﬂllﬂ Wﬂ’)ﬂﬂuﬂ?iﬁﬂyﬁuﬂUﬂﬁﬁﬂ%NNW vllllﬂfli‘u

v

nnfaveeRnney YeusrlumsdesarlunsdiimstumeRasn@iduelioimahanes Glﬁi]“’uﬂﬂﬁﬂ‘lia”ﬂﬂ!.ﬂmm
m‘mmmmaﬂqﬂ’;sJLwa‘lmmizwﬂaﬂmmumiﬁaminaﬂa‘lwmma"lﬂ

a o 4 4 a
* AIBIAQYFNTANT AUSUNNYFTATITING VD



140

i 57 20U 3 NuENEY - SUINAN W.A. 2556 2T ERS

Abstract

A Comparative Study between Patients Undergoing Colonoscopy With and Without

Sedation

Somboon Charoensethamaha MD#*
Prayuth Siriwong MD*
Chatchai  Warapruek MD#*

* Department of Surgery, Faculty of Medicine Vajira Hospital

Objective: To find criteria for selecting appropriate patients for sedated colonoscopies by comparing the characteristics

of patients choosing unsedated or sedated colonoscopy.

Method: This is a prospective non randomized controlled trial. The sample included out-patients, who came for

colonoscopies between October 1, 2008 and June 30, 2009 in the Faculty of Medicine Vajira Hospital. Factors
involving procedural difficulty were collected and recorded. The sedation was selected according to the
preference of patients after informed consent. The colonoscopy was performed only by two experienced

colonoscopists. Data of patients who had total colonoscopy (up to cecum) were analyzed.

Results: Total of 107 patients undergoing colonoscopy (53 unsedated and 54 sedated group) with no complication.

Patients in both groups had no statistical differences according to sex, age, BMI, underlying disease, history
of previous colonoscopy, cleanliness score, average time spent, difficulty and model of the scope used
(Olympus or Pentax). In unsedated group, subjects had moderate and severe pain score in 34.0% and 1.9%
respectively compared to none in sedated group. Males tended to have lower pain score than females. Patients
with postgraduate education were found more in the sedated group than the unsedated group (58.5 vs. 29.2%,
p=0.003). There were more subjects with history of previous abdominal surgery in the unsedated group than
in the sedated group (54.09% vs. 25.5%, p = 0.003). Indications for colonoscopy were statistically different
between both groups (p = 0.002). Abnormal findings were found in the sedated group more than in the
unsedated group (31.5%: 13.2%, p = 0.023). Sedation was chosen as the next follow-up colonoscopy more in

the sedated group than in the unsedated group (94.4%: 22.0%, p = 0.000).

Conclusion: Factor affecting the decision to select sedated colonoscopy were postgraduate education, no history of

previous abdominal surgery and abnormal symptoms as an indication for colonoscopy. These findings could
lead to criteria for selecting appropriate patients for sedated colonoscopies at Colorectal Unit, Department of

Surgery, Faculty of Medicine Vajira Hospital.

Keywords: sedation, sedated colonoscopy
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Factors involved Unsedated N* Sedated N* p-value
Sex (%) 53 54 0.100
- Male 50.9 35.2
- Female 49.1 64.8
Age (yrs., average + SD) 57.96 * 11.64 52 60.37 £ 12.09 b4 0.299
BMI (Kg/m? average + SD) 23.95 * 4.02 52 23.22 * 2.78 51 0.288
Personal diseases (%) 49.0 51 44.4 54 0.639
Previous colonoscopy (%) 36.0 50 23.1 52 0.152
Previous pelvic radiation (%) 2.0 51 3.8 52 0.569
Cleanliness (score, average + SD) 3.50 * 0.67 52 3.26 + 0.90 53 0.242
Time spent (minutes, average + SD) 18.44 + 9.33 50 16.51 £ 5.89 51 0.503
Difficulty (%) 53 b4 0.632
- Nil 60.4 66.7
- Moderate 24.5 24.1
- Most 15.1 9.3
Scope used (%) 42 46 0.097
- Olympus 100 16.7 37.0
- Olympus 160 57.1 45.7
- Pentax 26.2 17.4
Pain score (%) B3** 54 0.000
- Nil 28.3 100
- Mild 35.8
- Moderate 3.40
- Severe 1.9
Education (%) 48 53 0.003
- Undergraduate 70.8 41.5
- Postgraduate 29.2 58.5
Previous abdominal surgery (%) 54.0 50 25.5 51 0.003
Indications for colonoscopy (%) 49 51 0.002
- Bleeding 30.6 27.1
— Habit change 20.4 43.8
- Constipation 10.2 12.5
- Pain 2.0 12.5
- Mass 2.0 0
- Screening 6.1 0
- Follow up 28.6 4.2
Findings (%) 53 b4 0.023
- Normal 86.8 68.5
- Abnormal 13.2 31.5
Sedation in next visit (%) 41 18 0.000
- No 78.0 5.6
- Yes 22.0 94.4

Notes: * 91nugiheniuaniivoya

** In unsedated group: 27 males—no pain to mild pain 58.8% vs. 26 females —moderate to severe pain 63.2%,

(p=0.125)
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Personal Diseases

Total (107)

Unsedated (53) Sedated (54)

No disease (%)
Hypertension (%)
Diabetes Mellitus (%)
Heart Disease (%)
Renal Disease (%)
Migraine (%)

Allergy (%)

Thyroid Disease (%)
Stress (%)

Liver Disease (%)
Hyperlipidemia (%)
CA ovary (%)
Benign Prostatic Hypertrophy (%)
Unspecified (%)
Missing Data (%)

52.34 50.98 55.56
30.84 31.37 31.48
15.89 19.61 12.96
7.48 7.84 7.41
2.80 1.96 3.70
2.80 3.92 1.85
1.87 0.00 3.70
0.93 1.96 0.00
0.93 0.00 1.85
0.93 1.96 0.00
0.93 0.00 1.85
0.93 1.96 0.00
0.93 1.96 0.00
0.93 1.96 0.00
1.87 3.92 0.00
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Findings

Total (107)

Unsedated (53)

Sedated (54)

Normal (%)
Diverticular disease (%)
Inflammation (%)
Polyp (%)

Cancer (%)

77.57 86.79 68.52
8.41 7.55 9.26
5.61 1.89 9.26
4.67 1.89 7.41
3.74 1.89 5.56
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